FILED

FILE NOW: FILING FEE AFTER MAY 1587 IS $550.00

PROFT 1Y }LORIDA DEPASTTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

[HVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT ¥ 813415

. Corporation Name

(7)

OSRAM SYLVANIA INC.
O MKE-SINMONS ¢
100 ENDICOTT 8T 100 ENDICOTT 8T
DANVERS MA 01823 DANVERS MA 01823 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 02/23/1959
2. Principal Piage of Busine 155 28, Mailing Address 4. FEI Number Applied For
ELéu _']ﬁéf 'quof M’\aﬂf | TOK Departmiond | 15056085 NoLApplicatic
ite, Ap1. #. elc Sute, Apl #, elc. it
P - J l E. Cerlificate of Status Desirod | $8'75 Additional
i} ,27_] _ Fee Required
C'TY & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23 e | _2&_31 o Trust Fund Contribution Added to Fees
ap Country A Country 8. This corporation owes or has paid the current year Intangible
';ﬂ 25 o ,,M o E Personal Property Tax due June 30, [ Yes O ne
9. Name and Address of Current Registered Agent o 10. Name and Address of New Heglstered Agent
CT CORPORATION SYSTEM 81 Name
8751 WEST BROWARD BLVD. 82| Streel Aduress (P.0. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

agent. t am familiar wilhy, and accept he chlgabions o, Seclon 607 0505, Florida Slatutes
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0602 and 6071508, Flonda Stalules, the above-named corporation submits this stafement for the purpose of changing ils registered
office or registercd agent o bolh,in the State ol Flosida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S}wlwr Ly G !:r!.t imn w ol bo !\ o ard Tt e i «!.: _mdl‘t: Raguutared Rgen! signature required when einstating) DATE F:.

12. O l 1CE I N\.[) )IFtI T(JH‘. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE DC ” i RGE 1ATITLE [ Jcrange  TJ Addition 8
NAME BOPSY, WOLF-DIETER 1.2 NAME §
seerappress | 8133 FELDGING 1.3 STREET ADDRESS @
CITY-ST- 2P MUNICHGE B 14CITY-51-2P &
TITLE D T beieie 21TITLE T change [ Additian |
RAME BACKES, WILFRIED 22NAME
seeraporess | 28 BENFORD DR 2 35TREET ADORESS
CITY-ST-2P PRINCETON NJ 2 4 CITY-5T-2IF
TITLE D B "I oELETE 31TILE T Change L] Addition
NAME HOSER, ALBERT 32 NAME
seeranoatss | 9301 AVE OF THE AMERICAS 33 STREET ARDRESS
CITY-5T- 2P NEW YORK NY 4 CITY-§1. 70
TLE D o A1 TITLE [T Change L] Addition
NAME LANGFORD, DEAN 4.2 NAME
smeerapoaess | 900 ENDICOTT STREET 43 STREET ADDRESS
CITY - 5T- 2P BOSTON MA ~ 445NTY-51-2F
TITLE D T DELeTE 51 TILE [Jchange ] Addition
NAME MOHR, HEINZ-PETER 5.2 NAME
smeer aooaess | HELLABRUNNER STRASSE A 5.3 STREFT ARDRESS
£ITY-57- 2P MUENCHEN 90 GE N 5.4CITY-51-7F
TTLE - [T oeLete B1TITLE [J Change (] Addition
HAME 6.2 NAME
STAFET ADDRESS 6.3STREET ADDRESS
LITY-ST1-21P 64ITY-51-2IP
14. | hereby certify that the informalion qup;:hccl with this i mq 1 GOGS Not gualify lor the exemption stated in Section 118.07(3)(i}, Florida Stalutes | further certify that the informalion

indicated on this annual repor or supplemental snnual reporl is ue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the carporation or the receiver of truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed or an an attachmonl with an address,

s ko q\?ﬂ\q% TR e L I T P |




